A Comparison of Factors Associated with Past Use, Projected Use, and Perceived Community Need for Health and Social Services by Keith, Pat M.
The Journal of Sociology & Social Welfare
Volume 5
Issue 5 September Article 7
September 1978
A Comparison of Factors Associated with Past Use,
Projected Use, and Perceived Community Need for
Health and Social Services
Pat M. Keith
Iowa State University
Follow this and additional works at: https://scholarworks.wmich.edu/jssw
Part of the Clinical and Medical Social Work Commons, and the Social Work Commons
This Article is brought to you for free and open access by the Social Work at
ScholarWorks at WMU. For more information, please contact
maira.bundza@wmich.edu.
Recommended Citation
Keith, Pat M. (1978) "A Comparison of Factors Associated with Past Use, Projected Use, and Perceived Community Need for Health
and Social Services," The Journal of Sociology & Social Welfare: Vol. 5 : Iss. 5 , Article 7.
Available at: https://scholarworks.wmich.edu/jssw/vol5/iss5/7
A COMPARISON OF FACTORS ASSOCIATED WITH PAST USE, PROJECTED USE,
AND PERCEIVED COMMUNITY NEED FOR HEALTH AND SOCIAL SERVICES
a
Pat M. Keith
Iowa State University
Abstract
Life change, political, and demographic factors associated with
past use, projected use, and perceived community needs for services by
the aged were examined. Data were derived from interviews conducted
with men and women 65 or over in a midwestern community. Life changes
were more useful in explaining relationships with health and social ser-
vices among men than were demographic and political variables. But a-
mong women, there was less difference in the amount of variance ex-
plained by the three groups of variables. Although men and women dif-
fered little in the extent to which they had experienced life changes,
discontinuity was differentially associated with their responses to
health and social services.
The inconsistency between projected use of services, identification
of need, and subsequent use of services has received some documentation.1
Even though comparatively little empirical research is available to sup-
port the disparity between anticipated and actual use of services, the-
oretical questions about the correspondence between attitudes toward
particul r objects or events and later behavior have been raised fre-
quently. In the instance of health and social services, projected use
generally exceeds actual use.
If however, anticipated use is not closely associated with subse-
quent use, they may have different antecedents. That is, factors which
predispose individuals to predict use of a service may be somewhat dif-
ferent from those which are indicators of actual use. Planners for so-
cial services may attempt to assess community needs and preferences for
a
Revision of a paper presented at the annual meeting of the Society
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services by obtaining perceptions of need from potential clients. But
factors associated with estimated priorities for community services may
differ from correlates of past use or anticipated personal use. a This
exploratory study compares factors associated with three aspects of
health and social services among the aged: past use, projected use and
the perceived community need for additional services for the aged.
Much 3of the available data deal with correlates of utilization of
services, and studies of utilization have concentrated primarily on
health services. But factors associated with projected use and per-
ceived community needs for services are less well known. In this re-
search variables previously identified as correlates of utilization are
examined in relation to projected personal use of services as well as
perceived community needs.
The socio-demographic approach to explaining the utilization of med-
ical services has been described by McKinlay. Age, education, and soci-
oeconomic status, for example, have usually been found to be positively
related to use of services. Further, women seem to use more services
than men and do so increasingly with age. But McKinlay has also sug-
gested that with the possible exception of age and sex differences, so-
cio-demographic conclusions do not reveal in any depth why variations
exist and he called for research into the context in which health ser-
vices are used.
Social psychological correlates of utilization have also been ex-
amined with increasing emphasis given to cues which may evoke action or
a readiness to act by a person or group. Zola has described triggers in
the lives of persons which prompt decisions to seek medical care.5  In
the case of the aged, it is suggested that role losses and life changes
may serve as motivators to increase utilization or to enhance perceived
community needs. It has been posited that the disruption in prev4 ous
activities and relationships is more important to the aged than the ab-
solute amount of association or involvement with others. Indeed, many
of the conditions among the aged which social services planning is de-
signed to ameliorate are situattons associated with changes and losses
related to social arrangements.
aIn this research community refers to the geographical area encompassed
by the city from which the sample was drawn.
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Among social psychological concepts, alilenation has been considered
as a factor in underutilization of services. It has been conceptual-
ized as a general set of expectations for low control over events whigh
may extend to relationships with health and social service providers.
A sense of low personal control may be reflected in low levels of inter-
est and knowledge of affairs as a patient, client, or consumer. Ali-
enation, forl8 xample, was inversely related to participation in polio
immunization and securing other types of preventive care. 1 1-
1 3 Thus, it
might be expected that persons who feel powerless would be less likely
to have used services, would project fewer future demands, and hold a
more restricted view of community needs. Theoretically one means of
securing increased control over life events and perhaps subsequent bene-
fits would be through political action. And political efficacy, which is
a subtype of the more general concept of alienation, reflects the extent
to which an individual beli 4es personal political action does or can im-
pact the political process.
Provision of services and community programming for the aged in-
creasingly involve political decisions regarding allocation of resources.
Thus, in addition to political efficacy, other aspects of the personal
context in which anticipated use and perceived community needs are arti-
culated also warrant examination. Beliefs about intervention in politi-
cal matters by the aged, interest in political issues, and voting be-
havior are considered in relation to past and projected use and perceived
community needs.
Although previous research on the relationship between alienation and
the use of services has primarily involved younger persons, the aged are
more likely to have experienced a greater number of life changes. Trans-
itions late in the life course may affect perceptions of personal con-
trol and perhaps ultimately the demand for services. Theorizing about
the impact of life course changes on levels of activity, however, has re-
sulted in contrasting hypotheses. It has been suggested, for example,
that discontinuity may be followed by desolation an 5 disruption which
may lead to decreased activity and fewer interests. In another per-
spective, decremental change has been interpreted as a potential con-
sciousness-raising experience which mobilizes persons to engage jgH -
tivities with the hope of effecting change and gaining benefits.
This study examines the extent to which life changes (both decremental
and incremental) are associated with use and anticipated use of health
and social services. Since there is some jain to believe that men and
women respond differently to role changes, each of the dependent
variables (past use, anticipated use, and perceived community needs) are
considered separaLely for men and women.
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METHOD
Data were analyzed from a larger study of the perceived needs of the
aged requested by a group of citizens interested in gerontology in a mid-
western community of 30,000. Structured interviews were conducted with
62 men and 107 women. All city blocks were numbered and respondents were
all persons 65 or over who resided on blocks which were selected by use
of a table of random numbers. Respondents ranged in age from 65 to 93
(X=69 years).
Measures
Indicators of Life Change
Life change and continuity were assessed in the areas of health, in-
come, and organizational participation with each dimension evaluated as
having declined, remained the same, or improved (or increased in the case
of organizational activities) in recent years. Following Gubri2, mari-
tal status was categorized to reflect change in social support. The
widowed, divorced, or separated have experienced change while the mar-
ried and never married have had continuous social support. Respondents
also estimated change in the frequency with which they were getting out
of the house (less, same, more) and whether there were activities which
they once enjoyed but were no longer able to engage in.
Reflecting Trela's2 1 general meaning of social dislocation, as re-
presented by negative evaluations of later life, perceptions of aging and
retirement were measured by summing three items with five point Likert-
type response categories. For example: "Older people are in the hap-
piest period of their life;" "Generally speaking, retirement is good for
an older person."
Political Activity
Political activity was assessed in two ways: 1) voting in the 1972
Presidential election and 2) political interest. A measure of political
interest was derived from four Likert items including amount of interest
in politics, frequency of political discussions, and amount of exposure
to political stimuli through the mass media (newspapers, television).
The combined items had a coefficient of reliability of .77 (Cronbach's
alpha). Interest was selected because it does not require extensive mo-
bility, and evidence suggests that interet in politics is sustained if
not increased, in the older age groups.
To measure political efficacy three items with strongly agree-
strongly disagree response categories were nlted from scales used by
Campbell, et al. and Langton (alpha = .70). For example, "People
like me have no influence on what government does."
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Two items were used to indicate advocacy of political intervention
by the aged on their own behalf: "Older people should organize to ob-
tain more money from the government" and "More older people should run
for political office." These items were rated on a five-point scale
ranging from strongly agree to strongly disagree; a low score indicates
endorsement of political intervention.
Demographic Characteristics
Organizational participation was measured by the number of voluntary
associations in which respondents regularly participated. Women partici-
pated in somewhat more organizations than men (X=2.04 and 1.42 respective-
ly).
Since education has been reported to be the dimension of status that
is more central to political participation and remains relatively con-
stant throughout life while income may decline with retirement, the ef-
fects of these two aspects of status on political activity are considered
separately. Number of years of education was coded into seven categories
ranging from less than eight years to graduate education. On the average
both men and women had completed some high school but had not obtained a
diploma.
Yearly family income was reported in seven categories ranging from
less than $999.00 to $22,000.00 or over. The mean income category for
men was $3,000 to $5,000 while women averaged between $2,000 and $3,000
per year. Health was rated on a five point scale from very poor (coded 1)
to excellent (5).
Measures of Health and Social Services
The three dependent variables were use, projected use, and evalua-
tion of perceived community need for twenty-four health and social ser-
vices. Services included those administered both in and out of the
home, for example, visiting nurse, homemaker-health aide and legal aid
services, contact with physicians, reassurance programs, Itsenior" citi-
zens' organizations and handyman service. Respondents were asked which
of the health and social services they had used in the past year, and a
use score was calculated bysumming the number of "yes" responses a-
cross all of the services (X=3.00). Projected use scores were obtained
by asking respondents which of the twenty-four services they anticipated
using and by counting the total number of the "yes" responses (X=15.00).
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Perceived community need for services was measured by the importance
assigned to the need for provision of additional services for the aged.
Each of the twenty-four services was rated on a scale from 1 (low pri-
ority for provision of additional services) to 6 (high priority). The
ratings which represent perceived needs for provision of more community
services were summed across each of the items (X=84). Inter-item cor-
relations yielded a reliability coefficient of .94 (Cronbach's alpha).
The items also form a Guttman scale with a coefficient of reproducibility
of .92. This measure of perceived needs treats health, social, and sup-
port services as a continuum. Thus, the intent is to provide a profile
of personal and social characteristics associated with the overall level
of perceived community needs for services for the aged.
RESULTS
To examine the comparability of factors which influence use or pro-
jected use, and perceived community need for services, variables were en-
tered in separate stepwise regression analyses for men and women. Zero
order correlations, standardized regression coefficients, and multiple
correlations for the health and social service variables and the indepen-
dent variables are presented in Table 1.
Past Use of Services
Demographic characteristics were associated with past use of ser-
vices, especially among men. Poor health and low income, for example,
were indicators of utilization but organizational memberships and educa-
tion also contributed to use.
Only two life change variables were significant determinants of past
use among men; individuals who had experienced an increase in income and
a change in the type of activities previously participated in were more
likely to have used services. Low political interest and rejection of
political intervention by the aged on their own behalf accompanied higher
use, while greater political efficacy was also associated with use of
more services.
Among women, life change variables and political attitudes were
more important in explaining past use than were demographic characteris-
tics. Decremental changes (widowhood, decreased income, declining
health) were associated with higher use among women. Further, political
attitudes, reflected in low efficacy and rejection of political interven-
tion by the aged were also indicators of greater use of services.
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Anticipated Use of Services
Two life change variables were especially salient in determining an-
ticipated use of services. Among men, those who were getting out more
than before and those whose health had improved projected greater use of
services. Further, high levels of political interest and efficacy were
associated with anticipated use, and even though its effect was consider-
ably less than the other political variables, voting was also associated
with projected use. Past use, however, was a weak indicator of antici-
pated use. Among the demographic characteristics, higher income was al-
so associated with greater anticipated use. Although age was inversely
related to amount of projected use (r = -.24), it had less direct effect
than some variables with considerably weaker zero order relationships.
For women, age was the most important indicator of projected use
with younger women anticipating greater use. Declining health and income
were associated with greater projected use of services while change in
marital status was associated with lower expected use. Membership in
formal organizations and voting had weaker, although direct effects, on
anticipated use. Finally, past use was not associated with plans for
future use of services among women.
Perceived Community Needs
Anticipated use of services was combined with the other variables to
identify predictors of perceived community need for services. Anticipa-
ted use was the most important determinant of perceived needs among both
men (b = .56) and women (b = .38), although it was a considerably
stronger indicator among men. Indeed, the variables were much better
predictors of perceived need for services among men and accounted for 56
percent of the variance in community needs identified by men compared
with only 27 percent of the explained variance in community needs iden-
tified by women.
Good health, higher income, and higher educational levels contribu-
ted to greater perceived community needs for services among men. Life
changes were more important indicators of the needs for community ser-
vices among men than women. Experiencing change in the type of activi-
ties participated in and getting out more than previously were associ-
ated with a desire for more services.
Improved health and more positive evaluations of present health
were indicators of greater perceived community needs among women. Posi-
tive perceptions of old age and higher levels of education were also as-
sociated with greater estimated community need for services. Even
though the perceptions of needs for services may represent demands which
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might evolve in a political context, endorsement of old age intervention
was the only aspect of politics which had a substantial direct effect on
perceived need for services by women, while efficacy was somewhat impor-
tant in determining the extent of perceived need among men.
In a final summary analysis, life change, political, and demographic
factors were examined as three separate groups to determine and compare
the amount of variance which each group alone would explain in each of
the three health and social service dependent variables. The three
groups of factors were entered in separate blockwise regression analyses
for each of the three dimensions of health and social services. This
technique indicates the amount of variance any one group of independent
variables explains in a dependent variable.
Demographic variables as a group explained more variance (14 per-
cent) in past use of services than any other set of factors among male
respondents, while the same variables accounted for only 6 percent of
the variance in past use among women (Table 2). Another point of con-
trast was the greater importance of political factors in explaining past
use among women.
Life change factors accounted for one-fifth of the variance in both
projected use and perceived community needs for services among male re-
spondents. But, among women life changes were less efficient predictors
of anticipated personal use or of estimated community needs while demo-
graphic characteristics assumed some importance for both anticipated per-
sonal and community needs. Yet, as noted earlier, except for declining
health, incremental change rather than disruption and losses mobilized
men to anticipate greater personal demands for service and to attribute
greater need to the community. Political orientations of men were equal-
ly important in explaining v~riance in both projected personal use and
perceived community needs (R = 12 percent). Clearly, the variable set
of projected personal use and past use was the best combination of pre-
dictors of estimated community needs among both sexes.
SUMMARY AND DISCUSSION
An initial intent was to examine whether or not past use, antici-
pated use, or perceived community needs for health and social services
had comparable correlates and whether factors associated with these as-
pects of services differed among men and women. This study was explora-
tory and considered both the independent and group effects of selected
life change, political, and demographic variables on responses to health
and social services by the aged. Although the sample was somewhat
limited and was not purported to be representative of a larger popula-
tion, some general conclusions were suggested by the data.
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Conclusions
1. Individual variables which accounted for the most variance in the
three dimensions of health and social services differed somewhat
across the three measures of services. There was, for example, more
overlap among important indicators of projected use and perceived
community needs than with past use. The variables differed consid-
erably in their explanatory usefulness ranging, for example, from 37
percent explained variance in past use to 56 percent explained vari-
ance in perceived community needs by men. Further, when the explan-
atory value of the three groups of independent variables (e.g., life
change, political, and demographic) was compared across the three
dependent measures of health and social services, life change fac-
tors explained substantially more variance in the responses of men
than either the political or demographic variables. Among women
there was less difference in the overall amount of variance explained
by the three sets of independent variables.
2. The independent variables were differentially associated with male
and female responses to health and social services in two additional
ways. First, the factors which were included were much less useful
predictors of the response of women to services. Regardless of the
dimension of health and social services which was considered, sub-
stantially less variance was accounted for among the female sample;
there was, for example, approximately a 30 percent difference in the
explained variance in perceived community needs for men compared with
that for women. As has been demonstrated in other areas of sociology
(e.g. occupational attainment), explanatory models which are most
useful in accounting for differences in the activities of men may be
considerably less efficient in explaining the behavior of women.
Second, when significant variables for men and women were comparable,
the direction of the relationship varied somewhat by sex. For ex-
ample, in most instances improved health, increased income, incre-
mental activity, or positive forms of discontinuity exoerienced by
men were associated with expansiveness in plans for future activity
or estimated community-wide needs for services. Whereas women
seemed to respond to role losses or negative discontinuity (e.g.
widowhood, loss of income, loss of declining health) in terms of in-
creased anticipated future use of services or greater estimated com-
munity needs.
Other research has also suggested that men and women may respond
differently to role loss in late life. 25 Interrupted work patterns,
motherhood, and possibly a late-life career all contrast with the
more "continuous" work histories of most men.
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In this sample, men and women did not differ in the extent to which
they had experienced late life changes in health, income, or organi-
zational activity. Other research has also demonstrated comparabil-
ity in the occurrence of life transitions among men and women; for
exampl changes in self-assessed health were similar for men and
women. However, women were more likely to have lost a spouse and
for them a change in marital status was associated with both past
and projected use, but, a comparable change for men did not affect
how they regarded health and social services. There is some evidence
that marital status may be more salient for women than men.2 7 Mari-
tal status, for example, was a more important factor in predicting
longevity among women; whereas among men, current financial status
was an important determinant of longevity. In this research as
well, income or change in income was more important in determining
the responses of men than those of women.
Similarly, in the present research, status variables which are used
to assess location in the social structure and reflect access to op-
portunity and skills (e.g. education and income) were less likely to
be good indicators of responses to services among women. Perhaps
these socioeconomic factors are also more important in determining
relationships which men have with all types of formal organizations
including those which deliver health and social services.
To a degree being disadvantaged (e.g., for men, low income and poor
health; for women, decremental change) was associated with greater
past use. But factors reflecting both physical and social well-
being were somewhat more closely tied with greater anticipated use
and perceived collective need. In one sense, individuals who might
benefit most from increased comunity services for the aged were
least likely to anticipate use or to identify the existence of need.
But other demographic characteristics were less salient. For example,
although the sample varied in age from 65 to 93 years of age, age was
the most important factor only in the instance of projected use a-
mong women. And in all cases in which age was a significant vari-
able, youth was associated with greater anticipated use and per-
ceived collective need. If age had any effect on past use, its in-
fluence was indirect and mediated by other variables.
3. Investigation of the relationship between alienation and utilization
of services has just begun. 28 This research suggests that of all of
the variables employed to assess the individual political context in
which demands for services might be made, perceived efficacy, a mea-
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sure of political alienation, was the most useful indicator for both
men and women. Further, the political variables were among the most
important factors and explained a significant portion of the vari-
ance in two of the three analyses which were performed for both men
and women.
For the most part, there was little suggestion that endorsement of
political intervention by the aged on their own behalf would be a
factor in exercising a greater demand for services. In almost all
instances rejection, rather than endorsement, of old age political
intervention was more salient in the response to health and social
services.
4. The intercorrelations among the health and social service measures
also deserve comment. As was noted, projected use of services among
both men and women was strongly correlated with the extent of per-
ceived community need. Past use, however, was only weakly related
to projected use among men (r = .10) and although it was somewhat
more strongly associated with estimated community needs (r = .19),
the multivariate analysis showed that past use had a slight, direct
effect only on projected use. Further, past use of services was not
associated with projected use by women or with their estimation of
community needs.
Earlier it was mentioned that projected use has not been shown to be
a good indicator of later use.Y9 This research suggests that the re-
verse may also be true, i.e. previous reported behavior may be a poor
indicator of anticipated action with respect to health and social ser-
vices. Variables based on projected or hypothetical behavior (indi-
vidual and collective), however, were highly correlated. Future in-
vestigations should attempt to determine if actual behavior and pro-
jected behavior are indeed quite different dimensions. If they are
different, then anticipated use of services as a basis for program
planning seems highly questionable. Longitudinal studies of rela-
tionships with health and social services throughout the life cycle
are needed. These efforts could encompass projected as well as
actual use. Finally, future research, using more refined measures
of role loss, should consider the extent to which sex-differenti-
ated responses to transitions in late life are reflected in demands
for health and social services.
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Table 1. Zero-order correlations and standardized partial regression coefficients for independent
variables, past use, projected use, and perceived community need for services among men
and women.
A. PAST USE OF SERVICES
Women
Rank Varlable
I Health
2 Income
3 Income Change
4 Organizational Parti-
cipation
5 Education
6 Political Interest
7 Activities Previously
Enjoyed
8 Political Efficacy
9 Old Age Intervention
R .611
R - .373
1 Activity Change
2 Political Interest
3 Political Efficacy
4 Health Change
5 Age
6 Past Use
7 Activities Previously
Enjoyed
8 Income
9 Voting
R - .625
R 2  .391
1 Projected Use
2 Health Change
3 Income
4 Political Efficacy
5 Activities Previously
Enjoyed
6 Activity Change
7 Education
8 Age
9 Change in Organiza-
tional Participation
R - .747
R2 - 559
r b
.16 -.37
.24 .33
-.13 -.35
.22 .28
.13 .26
-.06 -. 23
-.10 -.22
.15 .17
.11 .13
Rank Variable r 1,
I Income Change -.23 -.TI
2 Old Age Intervention -.26 -.28
3 Voting .04 .23
4 Political Efficacy -.14 -.19
5 Health Change -.17 -.18
6 Marital Status Change -.16 -.13
7 Organizational Parti-
cipation .15 ,11
R - .498
82 . .248
B. PROJECTED USE OF SERVICES
.40 .36
.26 .27
.05 .22
.07 .23
-.24 -.19
.10 .17
-.28 -.16
.12 .13
.19 .11
I Age -.25 -.26
2 Health Change -.10 -.24
3 Income Change -.16 -.18
4 Marital Status Change .22 .16
5 Organizational Parti-
cipation .24 .15
6 Voting .16 .15
7 Activities 'reviously
Enjoyed .10 .11
R = .466
R 
2  
.218
C. PERCEIVED COMMUNITY NEED FOR SERVICES
.53 .56
-. 18 -. 38
.04 .34
.26 .30
.25 .25
.09 .18
.28 .13
.25 -. 09
.13 .09
I Pro le'ted Use
2 Education
3 Health Change
4 Old Age Intervention
5 Attitudes Toward Old
Age
6 Health
.40 .38
.06 .16
.15 .15
.14 .14
.07 .13
.21 .12
R = .517
R = .267
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